ABSTRACT
INTRODUCTION

METHOD FOR ASSESSMENT:
All participants are subjected to the following:
1. BMI was calculated to all participated girls in both groups.
2. Measure weight and standing height then apply the following formula; BMI = Weight in kg / height in m2
The BMI was calculated to determine the obese and nonobese girls.
Postural evaluation:
In standing position (from static sagittal plane), photo were taken to each participated girls on both groups. Auto CAD ( Computer Aided Design) program was used to analyze the posture through the following angles ( cervicothorathic angle , trunk angle, lumber angle, pelvic tilt angle , sway angle) in sagittal view the angles were measured for all participated girls in both groups, Perry et al., (2008).
DATA
ANALYSIS & STATISTICAL DESIGN
Descriptive statistics:
The mean value and standard deviation were calculated for each measured variable (angle in degrees) in the standing position in both groups.
RESULTS
The participants' demographic data: As demonstrated in table (2), when comparing the mean values of both groups (A and B), concerning cervicothoracic angles, the mean values + SD were 146.11+6.231 and 126.5+5.27 (Degrees) for both groups respectively which indicated significant difference between both groups (P<0.05).
B. Trunk angles:
As demonstrated in table (2), when comparing the mean values of both groups (A and B), concerning trunk angles, the mean values+ SD were 196+3.27 and 216+8.06 (Degrees) for both group respectively which indicated significance difference between both groups(P<0.05).
C-Lumbar angles:
As demonstrated in table (2) 
D-Pelvic angles:
When comparing the mean values of both groups A and B (table 2) , concerning pelvic angles, the mean values +SD were 32.39+3.37 and 43.83+4.1 (Degrees) for both groups respectively which indicated significance difference between both groups (P<0.05).
E-Sway angles:
As demonstrated in These changes in body proportions may be due to differences in bone and muscle tissue growth rates. Therefore it is important to diagnose postural deviations between the ages of seven and 14 years, not only because the child is susceptible to modifications of the bone system but also because poor bone formation and poor posture are more easily corrected at this stage of development.
As demonstrated in our study there was no variation in height as mean because, girls reach their maximum muscle strength earlier (at the menarche) than boys (when their height growth has ended). The gains in strength after puberty are greater for boys than for girls (Penha et al., 2008) which come in agreement with the selection of age criteria which is from twelve to fourteen years old.
Data shows there was a great variation in weight between the both groups which lead to also to great variation in BMI. This was come in agree with the selection of weight, BMI criteria which is one hundred of non-obese adolescent girls selected with BMI from 18. The postural changes that observed in this study in form of five angles showed that there was a significant difference in the measuring angles between the obese and non-obese adolescent girls. Firstly, at cervicothoracic angle which is defined as an angle between line of tragus to C7 and line of C7 to T12 (measured anterior to intersect), it represent the alignment of the head on trunk (Perry et  al., 2008) .
This difference in the cervico-thoracic angle in both groups of our study clarified that there was head protrusion on the obese girls. These findings supported by Andrezza et al (2012) who said that there was a head protrusion due to the overload impacted on the spine .
The difference in the trunk angles in our data indicated that there was a hyper kyphosis in dorsal curve when the weight increased and this come in agreement with Anne et al(2011) who stated that there was in relationship between standing posture and weight in children and adolescents. Greater weight at 14 years of age is associated with higher trunk angle which mean there was a hyper kyphosis with increased BMI In this study there was a decreasing in balance with increasing BMI especially when the kyphotic and lordotic curves increased and there was an abdominal protrusion.
These were supported by the study of Anne et al (2012) in children and adolescents there also appear to be a relationship between standing posture and weight. Greater weight at 14 years of age is associated with hyperlordotic and sway standing postures and sway standing postures were more commonly associated with obesity.
As Francesco et al (2009) who stated that body weight is a strong predictor of postural stability, with obesity-associated postural perturbations appearing in adolescence. In particular, obesity has been associated with greater forward displacement of the CoP during dynamic standing balance activities so the increased body mass in the obese individuals causes an increase of torque at ankle level, and consequently, an increased demand of muscle strength and activity to maintain the center of pressure within the base of support.
This study has suggest that there is may be association with specific spinal pathologies in adulthood, and these body postures may have a detrimental effect on spinal structures across the lifespan. These findings support earlytargeted interventions to prevent obesity in order to reduce the burden of low back pain and other related co-morbidities.
The lumber angle was defined by Perry et al (2008) an angle between comparing the mean values of both groups, concerning trunk angles, the mean values + SD of the non-obese subjects were 196+3.27 and for obese subjects were 216.5+8.06 (Degrees) which indicated significance difference between both groups. These findings indicated that there was a hyper kyphosis in dorsal curve when the weight increased and this come in agreement with Anne et al (2011) who stated that there was in relationship between standing posture and weight in children and adolescents. Greater weight at 14 years of age is associated with higher trunk angle which mean there was a hyper kyphosis with increased BMI There was a decreasing in balance with increasing BMI especially when the kyphotic and lordotic curves increased and there was an abdominal protrusion in our study. These were supported by the study of Anne et al (2012) in children and adolescents there also appear to be a relationship between standing posture and weight. Greater weight at 14 years of age is associated with hyperlordotic and sway standing postures and sway standing postures were more commonly associated with obesity.
RECOMMENDATION
This study has suggest that there is may be an association with specific spinal pathologies in adulthood, and these body postures may have a detrimental effect on spinal structures across the lifespan. These findings support early-targeted interventions to prevent obesity in order to reduce the burden of low back pain and other related comorbidities. 
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